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SOME  TUMOURS  OF  THE  INGUINAL  REGION   SIMULAT- 
ING HERNIA  * 

By  Francis  J.  Shbphkbd,  M.D. 

ProfeHor  of  Anatomy  and  Lecturer  oii  Operative  Surgery  in  MeQill  Univeisity ;  Surgeon  to  the 

Montreal! Oeneral  Hospital. 

The  tumours  to  which  reference  will  be  made  in  this  paper  are  not 
glandular  enlargements  or  new  growths,  but  tumours  caused  by  the 
incomplete  obliteration  of  the  processus  vaginalis,  due  to  an  arrest  of 
development,  resulting  in  a  connection  between  the  peritoneal  cavity 
and  the  unobliterated  process.  This  persistent  funicular  process  may 
contain  omentum  or  simply  fluid,  the  opening  of  communication  being 
too  small  for  the  passage  of  bowel. 

I  might  remind  you  that  the  tubular  process  of  peritoneum  which 
descends  with  the  testicle  into  the  scrotum  is  freely  continuous  with 
the.  general  peritoneal  cavity  up  to  the  later  months  of  foetal,  life.  At 
birth  the  tunica  vaginalis  enveloping  the  testicle  is  all  that;  normally 
remains  of  this  tubular  process,  the  obliteration  first  taking  place  at  two 
points,  viz.,  (1)  at  the  internal  ring,  and  (2)  a  little  above  the  epididy- 
mis ;  now  we  have  a  closed  tube  and  the  sac  of  the  tunica  vaginalis. 
The  tube  shrinks  into  a  fibrous  cord  and  the  serous  sac  enveloping 
the  testicle  remains  as  the  tunica  vaginalis.  Occasionally  the  tubular 
process  of  peritoneum  closes  only  at  the  lower  point  and  a  funicular 
process  of  peritoneum  remains  lying  on  the  cord  and  continuous  with 
the  peritoneal  cavity  at  the  internal  ring ;  in  such  cases  bowel  may  be 
contained  in  the  process,  and  this  is  one  foi'm  of  congenital  hernia. 
But  the  cases  of  which  I  wish  to  speak  are  those  where  the  closure 
at  the  internal  ring  commences  but  the  obliteration  is  not  com- 
pleted.  A  small  opening  may  be  left,  too  small  to  admit  bowel,  but  large 

*  Boad  by  title  at  the  meeting  of  tlie  Canadian  Medical  Association,  August  28, 1895. 


enough  to  allow  omentum  to  pass,  or  the  opening  or  openings  may  be 
so  minute  as  only  to  allow  fluid  to  come  through  by  drops.  These 
cases  are  always  puzzling.  A  man  presents  himself  with  a  tumour  in 
the  groin,  having  a  history  of  reducibility  on  lying  down,  but  of  recur- 
rence on  moving  about.  Sometimes  the  tumour  is  tender  to  the  touch, 
and  handling  it  causes  nausea  and  other  sensations.  On  trying  to  re- 
duce it  one  finds  that  this  is  not  possible.  In  one  of  the  cases  related 
below  it  seemed  as  if  the  young  man  had  a  third  testicle  on  the  left 
side.  The  lump  was  tender  on  pressure,  non-fluctuating,  and  squeez- 
ing it  gave  the  same  sensation  as  compression  of  the  testicle  ;  yet  he 
said  that  this  tumour  never  was  present  in  the  morning  on  getting  up 
and  that  after  moving  about  for  some  hours  it  reappeared.  On  cut- 
ting down  on  the  tumour  a  funicular  process  of  peritoneum  was  found 
connected  with  the  general  peritoneal  cavity  through  the  internal 
ring  by  a  hollow,  stalk-like  process,  and  the  communication  between 
the  sac  and  the  peritoneum  was  so  small  that  fluid  could  only  be 
squeezed  through  by  drops  ;  hence  the  impossibility  of  reduction  and 
the  reason  of  the  gradual  formation  of  the  tumour  on  going  about. 
In  another  case  the  same  condition  existed  in  a  female  child  in  con- 
nection with  the  round  ligament.  The  funicular  process  of  peritoneum 
(the  canal  of  Nuck)  which  accompanies  the  round  ligament  into  the 
inguinal  canal  had  never  been  obliterated.  There  was  a  largish  tumour, 
very  tender,  which  disappeared  after  the  child  had  been  lying  down 
for  some  time,  but  always  reappeared  on  moving  about.  Here  the 
same  condition  was  found,  a  sac  with  a  stalk-like  process  connecting 
it  with  the  peritoneal  cavity,  the  opening  being  so  small  as  to  be 
almost  invisible.  The  shape  of  the  sac  was  very  like  a  Florence  flask. 
In  cases  where  the  opening  is  larger  omentum  may  be  found  in  the 
sac  as  w;ell  as  fluid.  Such  a  case  is  reported  below,  where  a  small 
piece  of  omentum  was  attached  to  the  bottom  of  the  sac  and  where 
the  patient  had  worn  a  truss  for  years  with  great  discomfort  and  had 
frequent  attacks  of  pain,  vomiting  and  purging.  When  the  omentum 
and  sac  were  removed  these  all  disappeared.  It  is  not  uncommon  to 
find  in  young  male  infants  a  swelling  in  the  groin  which  gives  the 
mother  considerable  uneasiness.  This  usually  comes  on  suddenly,  is 
of  considerable  size,  may  be  tender  on  pressure,  but  it  is  fluctuating 
and  transmits  light.  In  such  cases  the  obliteration  of  the  sac  at  the 
internal  ring,  I  take  it,  lias  not  been  sufficiently  solid,  and  during  the 
strain  of  crying  perhaps  it  has  given  way  suflBciently  to  allow  peri- 
toneal fluid  to  percolate  through  into  the  yet  unobliterated  tube  of 
peritoneum.  In  fact,  a  funicular  process  is  thus  sometimes  established. 
These  cases  need  excite  no  alarm  and  usually  get  well  if  left  alone 
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If  the  fluid  does  not  disappear  tapping  may  be  resorted  to,  and  if  this 
does  not  do  the  sac  can  be  dissected  put.  Encysted  hydroceles  of  the 
cord  often  originate,  in  this  way  the  upper  opening  again  closing — but 
of  course,  as  a  rule,  their  growth  is  slow  and  is  due  to  the  secretions 
from  the  unobliterated  tubular  portion  of  peritoneum  between  the  in- 
ternal ring  and  epididymis  of  the  testicle. 

In  not  a  few  of  these  cases  of  persistence  of  the  funicular  process 
there  is  also  present  an  infantile  sac  which  may  or  may  not  contain 
bowel.  This  sac  is  also  congenital,  as  shown  by  its  close  connection 
with  the  spermatic  cord,  and  it  is  situated  behind  the  funicular  pro- 
cess. I  have  operated  on  several  such  cases,  but  always  for  the  radi- 
cal cure  of  hernia.  On  cutting  down  one  first  reaches  a  sue  which 
may  contain  fluid,  as  does  a  hydrocele  sac,  and  bulging  into  this  is  a 
second  sac  which  contains  the  enterocele.  In  such  cases  care  must  be 
exercised  not  to  inadvertently  cut  the  vas  deferens,  which  above  at 
the  neck  of  the  sac  is  always  internal  and  behind,  but  below,  may 
cross  over  the  fundus  of  the  sac,  and  so  run  the  risk  of  being 
wounded. 

I  have  seen  many  cases  of  these  fluid  tumours  treated  by  a  truss  in 
the  belief  that  a  hernia  existed.  If  the  truss  be  put  on  in  the  morn- 
ing before  the  fluid  has  re-accumulated  a  cure  may  result,  but  in  other 
cases  the  fluid  accumulates  in  spite  of  the  truss  and  causes  much  pain. 
Case  I. — Hernia  of  omentum  with  the  funicular  process — Recur- 
rent attacks  of  pain — Operation — Cure. 

H.  L.,  set.  22,  a  tall,  strong,  healthy-looking  young  man,  was  sent  to 
me  for  radical  cure  of  hernia  on  March  26th,  1896,  with  the  following 
history  :  In  March,  1887,  following  exposure  to  cold,  he  was  seized 
with  sevei'e  pains  in  the  left  inguinal  region,  which  after  some  time 
extended  to  the  lower  zone  of  the  abdomen.  This  pain  was  accom- 
panied by  severe  purging,  the  stools  being  very  watery.  Soon  after  . 
he  -noticed  a  swelling  in  the  left  groin  ;  this  swelling  at  times  dis- 
appeared, but  always  returned  when  lying  down,  especially  at  night. 
There  has  always  been  a  dull,  aching  pain  in  the  left  groin  since  he 
first  noticed  the  lump.  Since  the  first  attack  of  pain  and  purging  in 
1887  he  has  often  been  laid  up  with  similar  attacks,  but  none  so 
severe  as  the  first.  Sometimes  these  attacks  last  two  or  three  days, 
sometimes  two  weeks.  Since  the  first  week  in  January  he  has 
dragging  pains  in  his  groin,  but  has  not  noticed  any  swelling.  Wears 
a  truss.  On  examining  him  I  found  some  thickening  about  the  left 
cord  in  the  inguinal  canal  and  some  what  beyond  it ;  there  was  also 
a  slight  varicocele.  Nothing  like  a  hernia  to  be  felt.  He  says  the 
dragging  pains  are  now  constant  in  inguinal  region  and  lower  part  of 
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the  abdomen  and  that  he  has  almost  continual  nausea.  He  insisted 
on  me  cutting;  down  and  seeing  what  the  matter  was,  so  on  March 
29th,  having  prepared  patient  as  if  for  a  radical  cure  of  hernia,  I  cut 
down  over  the  thickening  in  left  inguinal  canal  and  found  a  thin  sac 
with  a  narrow  neck  continuous  with  the  internal  ring  and  the  peri- 
toneal cavity.  In  this  sac  was  a'  small  piece  of  omentum  tightly 
grasped  by  the  internal  ring  and  attached  to  the  lower  end  of  the  sac, 
which  as  it  emerged  from  the  canal  was  somewhat  large,  the  whole 
being  the  shape  of  a  Florence  flask.  The  lower  part  of  the  sac  was 
closely  adherent  to  the  tunica  vaginalis.  Closely  adherent  to  the 
posterior  surface  of  this  sac  was  the  cord,  which  was  spread  out  con- 
siderably, the  vas  deferens  being  some  distance  away  and  internal  to 
the  vessels.  The  sac  was  opened,  the  omentum  tied  off' and  the  sac  . 
closed  by  catgut  ligature  and  cut  oflf  below  this.  As  the  external  ring 
was  rather  large  its  coluums  were  brought  together  with  two  strong 
catgut  sutures  and  the  omentum  sutured  with  horse-hair.  No  drain 
used.  The  patient  recovered  rapidly,  the  wound  healing  by  first  in- 
tention. Since  then  I  have  heard  from  him  and  he  says  he  has  now 
great  comfort,  no  more  pain  or  nausea,  and  he  1\  ols  like  a  different 
man.  This  was  no  doubt  a  case  of  unobliterated  funicular  process 
into  which  omentum  has  been  forced  during  his  first  attack  of  colic, 
and  this  dragging  on  the  omentum  accounted  for  all  the  pains  and 
nausea  he  had  suffered  from  for  years. 

Case  II. — Swelling  in  left  inguinal  region  and  scrotxim  svmulat- 
'ing  hernia — Operation — Cure. 

Thos.  H.,  set.  21,  was  admitted  into  hospital  May  16th,  1895,  com- 
plaining of  a  swelling  in  the  left  groin  and  scrotum,  which  at  times 
pained  him  severely. 

History. — In  December,  1894,  following  a  strain,  patient  perceived 
a  swelling  descending  into  the  left  side  of  the  scrotum  about  the  size 
of  a  pigeon's  egg ;  he  had  severe  pains  in  the  groin  and  back.  These 
pains  disappeared  and  he  returned  to  work  and  found  that  whenever 
he  put  forward  the  left  leg  the  pain  returned,  while  at  rest  the  pain 
disappeared.  In  the  morning  the  swelling  would  have  all  disappeared. 
At  first  the  swelling  disappeared  entirely  for  a  week,  then  returned 
when  he  went  about  and  disappeared  slowly  on  lying  down — that  is, 
he  went  to  bed  with  the  swelling  well  marked  and  on  waking  in  the 
morning  it  had  disappeared ;  on  rising  it  took  some  hours  before  the 
swelling  reappeared  and  was  its  proper  size.  After  a  time  the  swell- 
ing ceased  to  pain  him,  and  it  was  not  until  he  began  to  play  football 
in  March  last  the  pain  returned  severely  and  he  consulted  a  doctor 
who  told  him  it  was  probably  a  rupture.     He  tried  to  reduce  it,  but 
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could  not,  and  ordered  him  a  suspensory  bandage  which  relieved  the 
pain.  He  again  played  footblill  and  again  the  pain  returned,  so  he 
determined  to  enter  hospital  for  operation. 

On  examination  I  found  on  left  side  of  scrotum  a  couple  of  inches 
above  the  epididymis  and  reaching  up  to  the  inguinal  canal  a  tense, 
hard  swelling  the  size  of  a  large  olive.  This  was  very  tender  and  felt 
like  a  third  testicle.  The  patient  said  on  pressing  it  firmly  all  the 
sensations  of  pressing  a  testicle  were  produced.  The  external  ring  could 
be  felt,  but  nothing  but  the  cord  was  in  it.  No  fluctuation  could  be 
felt  No  impulse  on  coughing  and  no  vomiting.  He  was  put  to  bed 
and  next  day  no  trace  of  the  swelling  could  be  found,  nor  could  it  be 
made  to  reappear  by  coughing  or  straining  or  moving  about.  The 
boy  then  for  the  first  time  informed  me  that  the  swelling  would  not 
come  on  for  some  hours  after  he  had  been  at  work,  and  was  only  fully 
developed  by  the  afternoon.  I  immediately  concluded  we  had  to  deal 
with  a  funicular  sac  with  a  small  opening,  through  which  fluid  ^owly 
percolated. 

On  May  l7th  I  cut  down  and  found  a  flosk-s'.iaped  sac  attached 
below  to  the  tunica  vaginalis,  which  over-lapped  it,  and  ending  above 
in  a  narrow  neck  which  entered  the  internal  ring.  There  appeared 
to  be  only  a  pin-hole  connection  between  the  peritoneal  cavity  and 
this  sac,  which  was  now  empty.  Spread  over  it  behind  was  the 
spermatic  cord  and  vessels.  The  sac  was  excised  and  the  large  rings 
closed  with  catgut  sutures  and  the  edges  of  the  skin  wound  brought 
together  with  horse-hair.  A  rapid  recovery  took  place,  the  wound 
healing  by  first  intention.  Since  then  the  boy  has  been  perfectly  re- 
lieved of  his  pain  and  discomfort. 

Case  III. — Tumour  of  the  left  groin  air  ''--iting  hernia  and  due 
to  a  persistent  canal  of  Nuck. 

Fanny  W.,  aet.  2i  years,  was  brought  to  the  Montreal  General  Hos- 
pital June  18th,  1895,  sufiering  from  a  painful  tumour  in  the  left 
groin. 

History. — When  three  months  old  she  had  whooping  cough,  and 
during  this  period  the  parents  first  noticed  a  small  lump  in  the  left 
groin  near  the  pubic  spine.  This  lump  disappeai'ed  and  reappeared  at 
intervals.     It  was  always  seen  after  a  crying  fit. 

On  June  15th  last  the  child  fell  from  her  carriage,  and  soon  after 
the  lump  on  the  groin  was  found  to  be  much  larger  and  to  remain  so. 
It  was  tender  on  pressure. 

When  seen  the  child,  which  was  a  healthy  female,  presented  a 
tumour  the    size  of  a  small  hen's  .egg  in  the  left  groin,  commencing 


above  the  external  abdominal  ring  and  proceeding  downwards  and 
inwarda  It  was  tense,  tender,  non-fluctnating  and  dull  on  percussion. 
It  could  not  be  reduced,  nor  was  it  translucent.  "No  elevation  of  tem- 
perature and  Jio  symptoms  of  strangulated  hernia  were  present  The 
child  was  admitted  and  next  morning  the  tumour  was  only  about  half 
the  size  and  much  less  tense.  Next  day  it  had  disappeared  entirely. 
The  parents  took  the 'child  home,  but  returned  in  a  day  or  two 
with  the  tumour  as  large  as  ever.  Operation  was  advised  and  con- 
sented to. 

On  June  24th  the  child  was  etherized  and  the  parts  prepared  as  if 
for  a  radical  cure  of  hernia.  An  incision  two  inches  long  was  made 
over  the  tumour,  which  was  now  of  small  size  owing  to  the  child 
having  been  quiet  and  in  bed  for  twenty -four  hours.  After  cutting 
through  the  skin,  a  thick  layer  of  fat,  and  fascia,  a  sac  was  reached 
which  contained  fluid.  This  was  dissected  out  and  found  to  be  con- 
nected with  the  peritoneum  by  a  stalk-like  process  which  passed  up 
into  the  abdomen  with  the  round  ligament  through  the  inguinal  canal. 
The  sac  was  tied  off  and  the  wound  closed.  The  connection  v/ith  the 
peritoneum  was  so  fine  that  a  small  probe  could  not  be  passed,  but 
water  could  be  made  to  percolate  into  the  sac  below  through  minute 
openings.  The  wound  closed  by  immediate  union  and  the  patient  was 
rapidly  convalescent  and  discharged  from  hospital  in  ten  days. 

This  sac  was  without  doubt  a  portion  of  the  process  of  peritoneum 
which  descended  through  the  inguinal  canal  with  the  round  ligament 
and  remained  unobliterated ;  in  fact  it  was  a  persistent  canal  of  Nuck. 

Case  IV. — Tumour  of  left  cide  'of  scrotum  suddenly  appeaHiig 
and  simulating  hernia. 

A.  R.,  8Bt.  four  months,  a  healthy  male  infant,  who  had  never  any 
symptf  IS  of  swelling  about  the  groin,  was  brought  to  me  on  June 
28th,  1895,  with  a  tumour  in  the  left  scrotum  and  with  the  following 
history  :  The  night  previous,  after  a  severe  crying  fit,  the  nurse 
noticed  a  large  swelling  in  left  side  of  scrotum.  This  was  tender  and 
red,  and  ever  since  the  child  had  been  restless  and  uneasy. 

On  examining  it  I  found  a  large  tense  swelling  above  the  left 
testicle  and  which  extended  into  the  inguinal  canal.  It  was  tender 
and  increased  when  the  child  cried  or  sat  up.  The  tumour  was  very 
tense  and  elastic,  irreducible  and  dull  on  percussion,  but  on  testing  it 
with  transmitted  light  was  found  translucent,  I  immediately  came 
to  the  conclusion  that  it  was  a  case  of  re-opening  of  an  imperfectly 
obliterated  funicular  process  and  advised  a  cooling  lotion  and  rest. 
In  a  week  I  saw  the  child  again.  The  tumour  was  somewhat  smaller, 
but  still  as  tense  and  elastic  as  ever. 


There  were  nu  constitutional  syuiptuniH  and  the  child  slept  and 
nursed  well.  80  I  told  the  parents  there  was  nothing  to  fear  and 
that  probably  the  swelling  would  disappear  of  itself,  if  not,  a  small 
operation,  which  they  much  dreaded,  would  easily  cure  the  case. 

A  month  later  the  tumour  had  almost  entirely  disappeared  and 
there  was  nothing  much  noticeable  about  the  scrotum.  Whether  it 
will  reappear,  of  course,  is  uncertain,  but  at  such  a  tender  age  it  is 
probable  that  the  closing  process  will  recommence  and  that  the  separa- 
tion from  the  peritoneal  cavity  will  be  permanent. 


